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 W000000This visit was for a post certification 

revisit (PCR) to the annual fundamental 

recertification and state licensure survey 

completed on 5/17/13.

Dates of Survey: August 27, 28 and 30, 

2013.

 

Facility Number:    000799

Provider Number:  15G279

AIMS Number: 100249030

Surveyor: Vickie Kolb, RN

This federal deficiency also reflects state 

findings in accordance with 460 IAC 9.

Quality Review completed 9/11/13 by 

Ruth Shackelford, QIDP.  
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483.450(e)(2) 

DRUG USAGE 

Drugs used for control of inappropriate 

behavior must be used only as an integral 

part of the client's individual program plan 

that is directed specifically towards the 

reduction of and eventual elimination of the 

behaviors for which the drugs are employed.

Now, and in the future, all 

residents’ behavior plans will 

include reductions of targeted 

inappropriate behaviors in 

correlation to the planned 

reduction of the behaviorally- 

specific,  prescribed psychoactive 

medication as directed by the IDT 

and the prescribing mental health 

provider. A specific plan of 

reduction will be included to 

reduce and eventually eliminate 

the behaviors for which each 

psychoactive medication is 

targeting. Behavioral tracking will 

be documented by direct care 

staff, the Home Manager, and 

Day Programs; and tracking will 

be monitored monthly by the 

QIDP and shared with the 

Behavior Specialist and 

prescribing physician.

09/18/2013  12:00:00AMW000312Based on record review and interview for 

3 of 4 sampled clients receiving 

medications to control behaviors (#1, #3 

and #4), the facility failed to ensure a 

specific plan of reduction to reduce and 

eventually eliminate the behaviors for 

which each psychoactive medication was 

to target. 

Findings include:

Client #1's record was reviewed on 

8/28/13 at 1:30 PM. Client #1's 

physician's orders of 8/19/13 indicated 

client #1 took Cogentin 0.5 mg 

(milligrams) bid (twice a day) for 

involuntary movements,  Lithium 900 mg 

qd (every day) for Schizoid-Affective 

Bi-polar disorder and Zyprexa 10 qd for 

aggression. Client #1's BSP (Behavior 

Support Plan) of 6/11/13 indicated client 

#1 had targeted behaviors of verbal 

aggression, wandering off from the task at 

hand, hallucinations and delusions. Client 

#1's BSP indicated "If there were 10 

incidents of verbal aggression, 

hallucinations, or delusions for a 6 month 
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period, the physician involved will be 

consulted about whether a medication 

decrease is recommended." Client #1's 

BSP did not indicate a specific plan of 

reduction for the Cogentin, Lithium and 

Zyprexa.

Client #3's record was reviewed on 

8/28/13 at 2:30 PM. Client #3's 

physician's orders of 8/19/13 indicated 

client #3 took Depakote 1500 mg, 

Zyprexa 20 mg and Abilify 10 mg qd for 

psychotic disorders, Luvox 250 mg qd for 

obsessive compulsive tendencies and 

Cogentin 0.5 mg bid for involuntary 

movements. Client #3's BSP of 5/2013 

indicated client #3 had targeted behaviors 

of self injurious behaviors and physical 

aggression. The BSP indicated "If [client 

#3] goes 3 months without displaying any 

physical aggression or any significant self 

injurious behavior, the IDT 

(Interdisciplinary Team) will meet to 

recommend a medication decrease to the 

prescribing physician/practitioner." Client 

#3's BSP did not indicate a specific plan 

of reduction for the Depakote, Zyprexa, 

Abilify, Luvox and Cogentin.

Client #4's record was reviewed on 

8/28/13 at 3 PM. Client #4's physician's 

orders of 8/19/13 indicated client #4 took 

Luvox 100 mg bid for depression and 

Abilify 12.5 mg qd for borderline 
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personality disorder. Client #4's BSP of 

6/11/13 failed to indicate client #4's 

targeted behaviors. Client #4's BSP 

indicated a medication reduction of the 

Risperdal would be considered after client 

#4 had gone successfully 3 months with 

no episodes of physical aggression. Client 

#4's physician's orders did not indicate 

client #4 was taking Risperdal. Client #4's 

BSP did not indicate a plan of reduction 

for the Luvox and/or the Abilify. 

Telephone interview with the QIDP 

(Qualified Intellectual Disabilities 

Professional) on 8/30/13 at 3 PM 

indicated client #1's, #3's and #4's BSPs 

did not include specific plans of reduction 

for client #1's, #3's and #4's behavior 

modification medications which the 

clients were prescribed to take.

This deficiency was cited on 5/17/13. The 

facility failed to implement a systemic 

plan of correction to prevent recurrence.

9-3-5(a)
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